Our findings revealed important differences in the results from nutritional assessment, according to the set of growth curves used; however, the use of both growth curves revealed a high prevalence of malnutrition.
Introduction
Malnutrition is one of the main components of the morbidity and mortality profile of indigenous children in Brazil. 1, 2 The indigenous population in the country is quite diverse, though studies including this diversity are currently lacking. Nevertheless, studies indicate high prevalence of nutritional disorders in children under 60 months of age, which, overall, is much higher than the Brazilian means. This study is based on reanalyses of data previously worked. Methodological procedures, individual characteristics of the samples, as well as their respective analyses, were presented in Orellana et al., 12 Leite et al., 13 and Leite et al. 14 The samples include at least 80% of children at the considered age group of each one of the populations. The three studies followed the recommendations by the WHO 6 for data collection.
Conversion of anthropometric values (height and weight)
to z scores was performed using the Epi-Info version 3. 12 Leite et al. 13 and Leite et al.
14

Results
None of the three samples showed any significant differences regarding the proportion of boys and girls (p > 0.05) or regarding the mean age between sexes (p > 0.05). There were no significant differences in the proportion of nutritional disorders between sexes (p > 0.05).
Important differences were observed between the values generated by the sets of growth curves, according to the H/A index ( Prevalence of low weight for height was reduced from both sets of growth curves. In this case, the variations were mainly due to fluctuations in small numbers. In the three samples, 
Discussion
Regardless of the set of curves used to describe the nutri- 15 which also used the new WHO curves, 9 revealed important differences. Particularly, we highlight the magnitude of short stature for age, approximately six-fold higher in indigenous children when compared to non-indigenous children. We can state that our findings are in accordance with the respective health profiles of the indigenous populations under study, marked by high infant mortality and morbidity rates resulting from infectious and parasitic diseases. [12] [13] [14] 16 Important differences were observed between the frequencies of nutritional descriptors generated by the two sets of growth curves, with variations dependent on population, age group and anthropometric index. In general, variations in prevalence followed the trend of increase in short stature for age and decrease in low weight for age when the WHO/ 2005 was used, in accordance with the results from other studies with non-indigenous samples. 10, 11 An expressive part of these variations may be explained by the individual characteristics of each one of the curves, such as feeding inclusion criteria (e.g. exclusively or predominantly breastfed 
